=~ +FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFTT ok "Q\ FLORIDA DEPARTMENT OF STATE May 12 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P93000031645 (3)

. Corporalion Name

QUOTE BUSTERS INSURANCE AGENCY, INC.

e AR AR

154

1789 N. STAT‘:‘ ROAD 7 1703 N. STATE ROAD 7
BAY 13 BAY 13
MARGATE FL 33089 MARGATE FL 33063-5133
us 3. Date Incorporated or Qualitied | 3a. Date ol Last Report
y 04/20/1893 06/14/1996
2 ki INEss 2a. Malling Address 4, FEI Number Applied For
?_‘,I,,,,,A.. e e ;E] 650407626 Not Applicable
5 Suite, Apt #, etc.
I e At #. etc 5. Certificate of Status Desired O $8.75 Aaditiona
2] 21] Fea Roquired
|G City & Shate 8. Election Campaign Financing $5.00 may Be
loa] [26] Trust Fund Contribution O Added to Fees
LA Zip Country B. This corporation has liabllity for intangible tax under 5. 199.032,
[;‘] ;;I ;l;l Florida Statutes Clves Timo
| .. _® Nameand Address of Curren! Hoglatared Agent 10. Nama and Address of New Registered Agent
* CASAMAYOURET, LISA SIMONE 81| Name.
4030 EMEWOOD DR 82| Swrest Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
83
84| City FL 85| Zip Code

the pra
15

offce or regstered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directars. | hareby accepl the appointment as registared
agenl tam farmiliar wilh and accept the obligations of, Section 607. .:05 Florida Statutes.

5 6070502 and 6071508, Flonoia SIatules, the above-named corporation submits this slatement 101 te purpose of changing its registered

SIGRATURE

-‘\‘:_:w. ;';.n.-_.l-.‘v.v‘a.r.x. (<25 vt o + of reqrstetad agent and tile d appacabie, {NOTE- Registered Agert signature required when ranslating) DATE
7 T OfTICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD R T DeLeTe 11 SITLE ~ [Ocnange — [ Addition
hAME: LENTZ, LISA SIMONE : 1.2 HAME
eivre: e | 4030 EDGEWOOD DR 1.3 STREET ADDRESS
| Gy sEAF COCONUT CREEK FL 1.4 CITY-$T-2IF ‘
it ﬂmo-(\’\y R E 3\ =] \]pf—m 21TLE LT Change T Additon
HaME L‘o&‘) 72 NAME
STRELT ADDRE 55 G l ol 83: ¢ : 23 STREET ADDFESS
|_Ghv-slae 0 T 2. 4 CITY-ST-2IF :
Lk L] oteve 8.0 TLE L] Change [ Addition
hAML 32 NAME '
STRLET ALDRESS 3.3 STREET ADDRESS
Y5779 34 CITY-ST-ZIP
me “TT DELESE 41T [Jchange [ Additon
HAME 42 NAME
STREE] LD S 4.3 STREET ADDRESS :
| cvsrpe ) ] 4.4 CITY-ST-2IF r
e [T DEceTE 61 TILE [T Change”  [J Addition
MNAME 5.2 NAME
SIRIEL ADVIRESS 5.3 STREET ADDRESS
L L 54 LiTY-5T-2IP
T i I veceTE &1TIE T T Crange ™ L Addition
NN 5.2 NAME
STHEED ADIR: 55, £.3 STREET ADDRESS
_____ §4CITY-57-2P

wereby Corlity that the infarmation sapplied with this filing does not qualify for the exemption sated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfr:lrr\dlnn nchicated on this annual report of supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if madie under oath; that
I am an offGer or director of the corporation of the receiver or trustes ampowaered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an gddress.
SIGNATURE: . Ji § -

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING DFFIGER O Dala Daytive Froce @
DI14TIND

CR2E034 (9/96)



